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tFigure  1  Sigmoid  colon,  ulcerated  pseudopolypoid  lesion.
A  46-year-old  woman  presented  with  a  3-month  history
of  malaise  and  weight  loss  (20  kg).  These  symptoms  were
accompanied  by  epigastric  pain  and  watery  diarrhea  in  the
last  2  weeks  before  she  was  admitted.  Her  past  medical  his-
tory  was  signiﬁcant  for  chronic  kidney  disease  of  unknown
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http://dx.doi.org/10.1016/j.jpg.2013.11.005Figure  2  Descending  colon,  ulcer  with  raised  borders.
tiology  for  which  she  had  received  a  cadaveric  kidney
ransplant  six  years  earlier.  Immunosuppression  consisted  of
acrolimus,  mycophenolate  mophetil  and  prednisone.  She
ad  never  traveled  outside  Portugal.
Physical  examination  was  unremarkable.  Laboratory  tests
evealed  an  elevated  C  reactive  protein  (7.3  mg/dL)  and
ound  no  evidence  of  HIV,  HBV,  HCV,  CMV,  EBV  and  Leish-
ania  infections.
The  patient  was  submitted  in  a  single  session  to  an  upper
igestive  endoscopy  and  colonoscopy.  In  the  duodenum,
logia. Published by Elsevier España, S.L.U. All rights reserved.
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4igure  3  Pathological  ﬁndings:  acute  inﬂammatory  inﬁltrate
lasma spp  (H&E).
leum  and  colon,  there  were  multiple  ulcers  with  raised
orders  which  were  biopsied  (Figs.  1  and  2).  Pathology  eval-
ation  revealed  intense  acute  inﬂammatory  inﬁltrate  and
umerous  intra-  and  extra-cellular  microorganisms  identi-
ed  as  Histoplasma  spp  (Fig.  3).
The  patient  was  started  on  liposomal  amphotericin  B,
ut  there  was  rapid  clinical  deterioration  and  she  died  from
ultiple  organ  failure.
Histoplasmosis  is  caused  by  the  fungus  H.  capsulatum
hich  is  found  in  soil  contaminated  with  bird  and  bat  drop-
ings  and  is  endemic  in  Southeast  Asia,  India,  Africa  and
merica.  Healthy  people  exposed  to  H.  capsulatum  are  gen-
rally  asymptomatic  but  they  may  develop  acute  pulmonary
istoplasmosis,  a  ‘‘ﬂu-like’’  illness.1 Disseminated  histo-
lasmosis  is  a  severe  form  of  infection  which  mostly  occurs
n  immunosuppressed  individuals  and  frequently  involves  the
astrointestinal  tract,  although  often  asymptomatically.2,3
ndoscopic  lesions  include  ulcerations  and  polypoid  masses,
ost  often  involving  the  colon  or  ileum.2 Correspondingly,
n  our  patient  the  most  exuberant  lesions  were  found  on
olonoscopy.
In  a  non-endemic  area  such  as  Europe,  most  reports  stem
rom  immigrants  and  people  returning  from  highly  endemic
reas.  However,  exceedingly  rare  cases  have  been  diagnosed
n  Europeans  who  have  never  traveled  outside  their  country
f  origin  and  are  believed  therefore  to  be  autochthonous
nfections.1 This  might  have  been  the  case  in  our  patient
ut  another  hypothesis  has  to  be  considered  --  H.  capsula-
um  transmission  by  organ  transplantation,  which  has  been
reviously  reported.4,5 Whichever  may  have  been  the  case,
he  authors  present  this  report,  focusing  on  the  endoscopic
resentation  which  provided  the  diagnosis,  due  to  its  rarity
n  our  country.
5 numerous  intra-  and  extra-cellular  microorganisms  of  Histo-
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